MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —-62-0 36876

=2
DEPARTMENT OF puau: :-«Efn_nf AND wELFASl 5 recitration D Nlo.0.3 rers N guuw— STATE FILE NUMBER
%onpﬁ}-s“;%r: AMENDED egistration District No, .8 - -._Primary Registration District Nol. QAL _____ | Registrar's No. e ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE MO . b. COUNTY admission)
w
Rev. 4/59 % b. CI‘I;I’ {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b e, COI'LY Inside Limits
< TOWN ot - Touis ~ town  St. Louis Y [ Ne [J
Iy
1 z c. f—}g-épNAME QF (If NOT in hospital, give lacation) inside Limits d. STIE‘%EETSS (I vutside, give location) Reside on Farm
—_— ITAL AD
s INSTITUTION. Enroute Ho Phlllip Bres ] No [ ]_338 N. Fuclid Yes O No [J
GI-/8 X
el - a. ('_:m OF Dl)CEA!ED First Middle Last 4, DOA';I'E Month Day gé
int Y
_ yPe o prin Effie Williams DEATH 10 2
4 3 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | ¥+ AGE (last brirthday) | IF UNDER | YEAR IF UNDER 24 HR
wid d Di d Months Days Hours Min.
5 2 Female Col, tdowed 1) voed O | Unk. About 74 1
10, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
IS vy duripg mmf of worklng life, even if retired) k
= fousekee None Oceola, Ark.
7 9 13s. FATHER" 5 NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Y A
2 mes Taylor Nancy  (Unknown) —
8 ;Z W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? LAl _eEOLInITM LA, 17. INFORMANT Address
< {Yas, no, or unknown)| [If yes, give war or dates of servic - i
. < - e or unknown | (If y Lucille Adams-1338 N. Euclid
—_— = 18. CAUSE OF DEATH (Enfer only une cause per line T INTERVAL BETWEEN
< Z PART |I. DEATH WAS CAUSED BY: - ONSET AND DEATH
0 a s Fhgc’ L 9
o i S IMMEDIATE CAUSE (a) &W AR e | FACH
11 G o P4
2 2 A ﬁn Sy Carolrvoncitlas
12 x 5 =] Conditions, if any, DUE TO ({b) M M m
- w5 thich gave rise‘ l)o
Shamuintl" e, S o 2,
= g the under- .
3 n lying  cause iast. DUE TO (c) o/
% z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was]
?_ disease condition given in PART | () there a pregnancy in last 90 days)
vy . o
?/ E é ID Yes d No | O Unknown|
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I! of item 18.)
Z = PERFORMED? o " Q 0
S S vesO No@| ., .
wy = R
20c. TIME OF Houl Month, Day, Year
Z 3 s INJURY  am.
L Q 3 w p-m.
@ A =R
Z ] 70d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9, in or sbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or - WHILE AT WORK [] tarm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [}
[ - 1 [a N + L
s (o] '.'_"'_ $ 21. | attended the d d from. 9/; "/ " L tu_Lo__‘_Z_‘iL_and last zaw l'E.uliwe' on 9,/2' m’
- o
m o " at _9 > 4 m on the date stated sbove, and 10 the best of my knowledgu from the causes stated.
w g e Death occurred
g E 8 6 ATURE {Degres or tille} 22b. ADDRESS 22¢. DATE SIGNEQ
N = St - /‘:% hm © | 0 3 Lo T Xt V2fr/€a]
X g 23a. g'é’:\lé)AVL’ CR(EMA"flO]N 23k, DATE 23c. N OF CEME'ERY ER CREM%[%RIY‘ 23d. LOCATION {City, town, or tounty) ¥(5tate)
pecify .
g £ | RemEvat 10-8-62 Greenwood Cemetery st. Louis, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE,
w > A -
= 5] A.L. BEal ¥nd.Co.-%4303 Delmar 0CT 5192 LD
7 S

Pamanls ¥’ A Emhalmar's § n oot




S

o

STATEMENT BY LICENSED ‘EMBALMER
= R R :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

o
.

working under my personal supervision. .
Student SignecQﬁ,ﬂA.M_.M_ : M

Signature of Student Embafmer
Licensed Embalmer No.u'a‘ a ‘

P.O. Addressw (C,}ZA]?V\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license}.
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above. ~




